SUMMARY
SUMMARY

As a mass medium which provides information to the public about both the determinants of health and the conditioning of those determinants through professional or civic means, the press is an important object of study for health promoters, who regularly seek to build upon and influence public understandings regarding the etiology of health. This article investigates whether the factors which the Dutch press portray as determining or allowing for health are congruent with the central tenets of health promotion as these are detailed in the WHO
INTRODUCTION
Western newspapers have only in the last century filled a social mandate broad enough to include health and its origins (Hemels, 1990) . Nonetheless, the Western press has become an influential provider of health information to the public. Daily newspapers devote substantial attention to health-related information (Atkin and Arkin, 1990) , and clearly influence public beliefs about the etiology of health (Freimuth et al., 1984; Connell and Crawford, 1988; Brown and WalshChilders, 1994; Lew-Ting, 1997; Valkenburg et al., 1999) .
As purveyors of health information to mass audiences, newspapers both reflect and influence social consensus about health etiology. Newspaper content is therefore an important object of study for health promotion, which seeks an evolution of consensus toward more ecological notions of health and its origins. As spelled out by the Ottawa Charter (WHO, 1986) and Jakarta Declaration (WHO, 1997) , the central tenets of health promotion include a focus on sociostructural determinants, equity, health behaviors, reduced medicalization, community participation and empowerment, and professional mediation and advocacy for health. It seems logical, therefore, that the press could comprise a natural ally to the moral and strategic vision of health promotion. Unfortunately, existing literature suggests that health information in the press may in fact be largely incongruent with the central tenets of health promotion.
Media researchers now generally accept that 'the press does not tell people what to think, but does tell them what to think about ' (McCombs and Shaw, 1977) . In this sense, the rise in media attention for health would seem to hail a growing demand among democratic electorates for putting health higher on public policy agendas, a process requisite to the success of policy-based health promotion (De Leeuw, 1993) . Unfortunately, the press generally neglects social context in its health-related reporting (Karpf, 1988) , particularly socioeconomic determinants of health (Kristiansen and Harding, 1984) . To the extent it tells people what to think about, therefore, the press is unlikely to stimulate public support for greater socioeconomic equity in the interest of health.
Though the press gives little general attention to health inequities, it also may implicitly reinforce them for at-risk groups through selective reporting and uneven circulation. For years, the American press considered HIV/AIDS unmarketable among heterosexuals and thus avoided the topic (Shilts, 1987; Kinsella, 1989) . Though HIV/AIDS was later embraced, focus remained at first on 'deviant' behaviors associated with HIV contraction (Albert, 1986) , rather than on the biological pathways of transmission. Further, the press seems to neglect elderly women's health (Amos, 1986) , contain content less accessible to people of lower socioeconomic status (Freimuth, 1990) , and to be less in circulation among both groups (Karpf, 1988) .
Existing reports indicate that press involvement with behavioral determinants of health is little better. News gatekeepers have been shown to avoid taboo themes such as condom use (Atkin and Arkin, 1990) . In the case of the 'pill scare', the risks of oral contraceptives were exaggerated by both professionals and the press, leading to unnecessary concern among the public (Wellings, 1986) . Sadly, health-related themes such as suicide, substance abuse and sociopathic mental illness in the news, as well as unrealistic images of youth or weight loss in advertising, are represented most widely in the print media. Neuendorf (Neuendorf, 1990) has pointed out that the ubiquitous presence of such themes overwhelms information in the media which supports healthy behaviors.
Unlike health behaviors, medicine occupies a privileged position in the press (Karpf, 1988; Westwood and Westwood, 1999) . Medicines are perceived as offering hope (Van Trigt, 1995) , and doctors as credible sources (Entwistle, 1995) . Nonetheless, doctors have expressed dismay at frequent inaccuracies in reporting on medical topics (Elie and Schuyt, 1995) . Also, media coverage of medicine seems to place disproportionate emphasis on medical 'technologies', including pharmaceuticals (Sneader, 1986) . In the press, this may be because technological innovation, which generally fits easily into one article and is always new to the reader, also makes good news (Kaiser, 1990) . The representation of medicine in the press, in light of its inaccuracies and emphasis on technology, seems not to coincide with the health promotion focus on participatory primary care (WHO, 1978) .
Participation and empowerment also receive little support from the press. Generally, an issue is most newsworthy before consensus develops around it. The press, therefore, has a strong inherent incentive to relate conflicting information in regards to a particular health issue. Beharrell has pointed out that such conflicting messages can create apathy among readers rather than empower them to examine an issue in greater depth (Beharrell, 1983) . Newspapers also make little mention of mobilizing information (i.e. community resources, prevention advice) which would allow readers to take action to improve the health-related factors discussed (Freimuth et al., 1984; Kristiansen and Harding, 1984) . This may be particularly true of mobilizing information relevant at the communityrather than national or individual-level (Milio, 1986) .
Lastly, though not a question of content, mediation and advocacy by professionals in the press has a potentially important impact on the extent to which the press reflects health promotion tenets. Mediation and advocacy for health in the press requires effective communication between journalists and health professionals (Freimuth et al., 1984; Ferwerda, 1991) . Yet a number of barriers exist to such communication. Journalists are generally not trained to understand medical and scientific reports (Entwistle, 1995) . Scientists are unschooled in media relations (Cameron, 1991; El-Qadari, 1997) and often reluctant to release information due to ethics (Winnubst, 1990) or publishing (Meyer, 1990) protocols. Finally, though journalists solicit topics and information among health scientists and practitioners, they focus disproportionately on findings which show positive rather than inconclusive results (Koren and Klein, 1991) . Such evidence implies that health professionals and their ideas may be radically under-represented in press content.
OBJECTIVE
Much existing literature suggests that health etiological information in the press may be incongruent with the central tenets of health promotion. We sought to investigate this question using the Dutch press as a case study. Some investigators have published content-related research in the Dutch press (Hemels, 1990; Kaiser, 1990; Elie and Schuyt, 1995; Van Trigt, 1995; Semetko, 1998; Semetko and Valkenburg, 2000) . To our knowledge, however, no comprehensive content analysis has yet been published on representations of health etiology in the Dutch press. Such an analysis therefore comprises a unique stepping stone for health professionals seeking to interact with etiological assumptions among the public, or with their portrayal in the press. Additionally, we sought to investigate differences among the Dutch papers in their presentation of health etiological information. Such an objective may initially seem superfluous. All but one of the largest five newspapers in The Netherlands are owned by one publisher, Pers Combinatie Nederland (PCM) (Metze, 1996) . This could imply the lack of a financial motive among the papers to distinguish themselves from one another. Also, the Dutch press relies heavily on the Algemeen Nederlands Persburo (ANP), its main wire service (Kaiser, 1990) , which may mean that most health articles come from the same sources. Nonetheless, Dutch newspapers have a strong history of diverse social and religious affiliation (Hemels, 1990) . Also, Kaiser (Kaiser, 1990) has asserted that the 'mass papers' (Het Algemeen Dagblad and De Telegraaf) contain more editorial content and less policyrelevant content-and are read by a wider crosssection of the population-than the 'audiencetargeted' (kader) papers (Het NRC Handelsblad, de Volkskrant and Trouw).
METHODS
Newspapers selected for analysis were the five Dutch newspapers with the largest daily circulation with no professed geographical affiliation. These include De Telegraaf (average daily circulation 816 000), Het Algemeen Dagblad (403 000), de Volkskrant (372 000), Het NRC Handelsblad (275 830) and Trouw (121 600). In accordance with the 'constructed week method' (Ryan and Owen, 1976) , two readers perused all 48 editions of the five newspapers from 11 May to 4 July 1998. All articles assessed by both readers as fitting the selection criteria listed in Table 1 were extracted. Article selection criteria were based on Blum's comprehensive model of health etiology (Blum, 1983) because the intent was to include all articles relating to the real or potential preservation, improvement or loss of human health.
A codebook was developed containing a description of each variable, as well as its coding categories (for content variables) or measurement methods (continuous variables). Table 2 shows each variable, its underlying question, and related WHO health promotion tenets. The variable 'determinant theme of article' established sociopolitical, physical and personal environments, intrinsic factors (e.g. genetics), behavior, or health care delivery as the chief etiological theme of concern in an article (Blum, 1983) . Only one code per article was assigned because pretesting indicated that articles' raison d'être virtually always gave rise to or focused upon one central etiological theme. Etiological sub-messages within articles were not coded because to remove these from the defining context of the article often severely distorted their meaning (e.g. a determinant whose validity was critiqued in the article). 'Authority identifying determinant theme' assessed levels of professionalization and medicalization among sources claiming that a determinant theme was health related. Because this variable concerned the motives of sources more than their responsibilities, representatives of for-profit and non-profit (government/NGO) were coded separately. 'Agent-' and 'means of determinant conditioning' recorded how and by whom, respectively, health-determining factors were (or could be) positively conditioned to enhance health. These variables reveal whether individuals (via behavior), health-(via care) and non-health care professionals (via population-based projects or interventions), or the public-(via policy) or organizational (via company or NGO policy) sectors were portrayed as responsible for maintaining and improving health. Because these variables focused on responsibility instead of motive, government and organizations (NGO/ company) were coded separately. 'Breadth of population affected' and 'mediating populational attributes' documented the size and attributes of populations whose health was identified as affected. These variables tested the extent to which an article's determinant theme was portrayed as socially operative and, respectively, which attributes conditioned exposure or impact. 'Story type' established an article as news, editorial/ reader opinion, or professional column. 'Text area' and 'graphic area', respectively, allowed comparisons in articles' form as well as their content.
The sample was randomly selected from 1696 extracted articles. Sample size was estimated at 324 M. J. Commers et al. All articles and corresponding photographs were selected which met at least one of the following criteria (1) The word 'health' appeared in the article title.
(2) The word 'sickness' or word 'disease' or the specific name of a disease appeared in the article or article title. (3) The article made explicit reference to activities consciously directed toward healing processes, including references to medical and alternative care activities, to hospitals, surgery or similar. (4) The word 'medicine' or word 'drug' or the specific name of a therapeutic drug appeared in the article or article title. (5) The theme of the article was clearly concerned with notions of healing, health or restoration of personal mental or physical integrity, though the word health did not appear in the article or article title. (6) The article concerned genetic counseling, manipulation, or conditions which are related to the length or quality of the life cycle. (7) The article contained explicit references to basic notions of hygiene with relation to persons, consumer products. (8) The article contained explicit references to issues of human safety or its preservation, including the preservation or promotion of environmental safety.
Further, articles were excluded from selection which met at least one of the following criteria (1) The health, healing or sickness in concern referred to that of animals, plants or social, economic or political conditions rather than the health of human beings. 
2 , and where α = 0.01, β = 0.10, assuming σ = 2(µ -µ 0 ) (Kirkwood, 1988) .
Each of the 600 sample articles was coded on all content variables by two independent raters. Cohen's kappa coefficient was then calculated for content variables and 'story type' (Cohen, 1960) . The kappas ranged from 0.389 (54.3% agreement) to 0.546 (72.5% agreement), which was considered unacceptably low. Analysis revealed that two factors reduced agreement levels: (i) coders' tendency to 'read between the lines' due to the causal logic under study; and (ii) dependence of some variables on the coding of others (e.g. 'agent' often depended on 'means'). Therefore, coding categories were condensed to minimize potential ambiguity and all 600 articles were reread by the same raters together after 2 weeks. During recoding, the two raters were required to agree that any code assigned was accounted for by explicit references in article text. Though a consensual recoding method sacrifices evidence of reliability offered by initial inter-coder kappas, we believe it enhanced the validity of our findings by greatly reducing the tendency to 'read between the lines'. Further, when the recoded consensual data were compared with initial coding data from both raters, the 14 (2 × 7 variables) kappas averaged 0.700. This indicates an acceptable level of agreement between the recoded and initial data, and thus constitutes some evidence of both temporal and inter-rater reliability. All findings in this article are based on the recoded database.
To test for content differences among the newspapers, chi-square analyses were performed on all content variables. To investigate intercategorical variation among the content variables, adjusted standardized residuals were calculated; those with an absolute value greater than 2.0 were considered significant at the p = 0.05 level. Along with all data relevant to the content variables in our study, the results of these analyses are displayed in Table 3 . Post hoc analyses were also conducted to characterize determinant themes encompassing large percentages of the sample articles (i.e. sociopolitical, intrinsic, health care delivery).
Rank-order tests of significance for nonnormally distributed data were carried out on the continuous form variables, 'text-' and 'graphic area' (Cramer, 1998) . Table 4 shows the average text and graphic area per article and per day, and mean ranks for the form variables by newspaper and Mann-Whitney U-test of significance between mean ranks for each newspaper pairing.
RESULTS
Determinant theme of article
The determinant themes of sample articles reveal a substantial emphasis on socio-structural determinants. Sociopolitical factors comprised the determinant themes of almost half (49.2%) of the sample articles. The post hoc analyses revealed that such factors included policy and law (20.0%), 1 market availability of products and medicines (5.8%), medical or other health-related research (4.3%), and medical care organization or financing (3.0%).
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The latter three sociopolitical-environmental determinant types, combined with the 14.8% of all articles with determinant themes relating to health care delivery, show that substantial attention was given to medically related determinant themes within the sample. Post hoc analysis showed that 10% of all articles contained determinant themes related to the market-availability or development of medical products, techniques, instruments or medicines. Thus, where the sample articles displayed medicalization, they also focused on the technological aspects of care.
Of articles having determinant themes which impacted strictly individuals, far more of these related to fatalistic than behavioral factors. Eighteen percent of articles depicted intrinsic factors. Post hoc analyses indicated intrinsic factors included the presence of-or recovery fromsickness, illness, disease, infection (7.0%) and injuries (4.3%). Notably, only 8.3% of all 600 sample articles contained behavioral factors as determinant themes, of which only eight (1.3%) of these related to diet and nutrition, and another 14 (2.0%) to non-nutritional lifestyle factors, including exercise and smoking.
Authority identifying determinant theme
All articles cited at least one authority as linking a determinant theme to health, and 37.8% cited two. In general, sources with established authority were far more likely than those without it to identify an article's theme as influencing health. In almost a third (32.4%) 3 of all mentions, health professionals or scientific evidence (i.e. scientists) served this identifying function. Another 30.0% of authorities were governmental and non-profit representatives, as well as laws, policies and regulations. Both findings imply that professionals have considerable news framing power and ample exposure within the Dutch press. Representatives of for-profit companies were cited in only 3.9% of cases, indicating that the authority to identify health issues in the press is mostly located outside of the private sector.
Means and agent of determinant conditioning
A means and agent of improving health-impacting factors were provided at least once in 59.3% and 59.2% of articles, respectively, and twice in 21.5% and 21.7%. As with identifying authorities, the public and professional sectors took precedence in the means by which determining factors were portrayed as capable of being conditioned so as to improve health. Policy and regulation were portrayed most frequently (24.7%) in this regard. National (22.3%)-rather than local or provincial (4.3%)-government was the agent portrayed as responsible for taking such measures in 74.2% of cases. Health professionals and researchers (25.6%), however, were the agents represented most frequently. Interestingly, medical care (18.8%) and research (10.1%) vastly outweighed mentions of professionally initiated health interventions (5.0%). Also, in contrast to these three means, which all emphasize the role of professional involvement in improving health, community-initiated health interventions were virtually absent (0.4%). Individual behaviors (17.1%), portrayed in 95.2% of cases as being adopted by individuals (19.6%), were attributed a less prominent place, as were non-governmental organizational policies (14.2%) and the organizations (18.1%) depicted as adopting them in 91.3% of cases.
Breadth of population affected and mediating populational attributes
All but two articles (99.7%) mentioned the breadth of at least one population affected by health-impacting factors, and 8.0% mentioned two. In contrast, 55.3% of articles identified at least one mediating attribute, and 19.0% contained two. Determinant themes were depicted as concerning individuals (46.4%) and populations (45.6%) in almost equal measure. This balance between groups and individuals subject to an article's health-impacting factors approximates the proportion (52.2%) of articles with 'social determinant' themes (i.e. sociopolitical or natural environments, which both inherently impact populations), and those (48.8%) containing 'individual determinant' themes (i.e. intrinsic characteristics, health care delivery, behavior, and the private environment). However, articles were consistent in this regard only 65.0% of the time, indicating that 'social determinants' were often not portrayed as operating at a social level; likewise, 'individual determinants' were frequently portrayed as impacting populations. A final point of interest is that super-national populations represented over 10% of the populations identified.
The most frequently occurring populational attributes portrayed as mediating the influence of health-determining factors were unassociated with structural inequity. Epidemiological and medical risk groups (30.9%) were most frequently mentioned, followed by age (21.7%) and gender (17.9%). Noticeably, all three of these factors coexist comfortably with a biomedical and clinical vision of health in which risks associated with these attributes (e.g. hypertension, elderly, female) lead to medical conditions which can only be treated at the individual level through professional means. Attributes with health connotations exclusively subject to influence by individuals themselves or policy, however, received far less representation. These included personal behavior (9.4%), socioeconomic status (6.1%) and ethnicity or race (1.8%).
Story type
The vast majority (90.5%) of sample articles were straight news. Editorials and staff reviews (4.7%), health columns (3.0%) and letters to the editor (1.8%) contributed the remainder.
Differences among papers
Though both Kaiser (Kaiser, 1990) and Van Trigt (Van Trigt, 1995) distinguished between the content of mass and audience-targeted newspapers in The Netherlands, we found only marginal evidence to support their findings. As shown in Table 3 , chi-square analyses indicated no significant differences in distribution among the five newspapers across any of the seven content variables. Though some of the adjusted standardized residuals indicated significant departures from variable means, there were far more similarities among the papers than differences. We believe, therefore, that our data do not indicate the presence of systematic differences in either the general focus of health-related articles between mass and audience-targeted newspapers or in the extent to which articles in both types of newspapers coincide with the central tenets of health promotion.
A similar balance exists regarding quantity. As Table 4 shows, de Volkskrant and Het NRC Handelsblad had far fewer articles on health and therefore dedicated less average surface area per day to health than mass newspapers, though they published longer articles than did the mass newspapers and Trouw. This finding is accounted *Mean text and graphic area based on 120 sample articles per paper. **Daily mean = (total # articles identified during 8 weeks per paper × mean paper text/graphic area)/48 days. †All comparisons and average ranks based on Kruskal-Wallis H-test for three or more unrelated samples. ‡Between-paper comparisons based on Mann-Whitney U-test for two unrelated samples.
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for by the fact that de Volkskrant and Het NRC Handelsblad, though they published fewer articles on and devoted less space to health daily, packed more information into each article they did publish. Modified Sheffé's tests (Marascuilo and McSweeney, 1977) 
DISCUSSION
Policy and socio-structural determinants of health
It is encouraging from a health promotion standpoint that the newspapers in our sample devoted consistent attention to socially operative determinant themes and to policy and government as a means and agent of positively conditioning etiological factors. However, it is surprising that 'social' or 'individual' determinant themes were frequently portrayed as concerning individuals and populations, respectively. This finding suggests that the press' portrayal of health etiology does not reflect the unambiguous logic implied by the dichotomous professional conceptualization of 'social-' and 'individual determinants'. Post hoc analysis indicated that readers are often presented with health care delivery as a social determinant, and sociopolitical etiology as an individual experience. It has been pointed out that findings such as these may help professionals anticipate public perception of policy-making efforts (McCombs, 1977; Pfund and Hofstadter, 1981; Wallack, 1990; Canel and Semetko, 1997) and can therefore assist them in advocating for healthy public policy (Haslam, 1986) . Over 10% of articles applied to super-national populations. This finding indicates that the press may stimulate thinking among the Dutch public in regards to important etiological themes such as climate change (Epstein, 1999; McMichael et al., 1999) . The press may indeed be a natural ally at least to what Kickbusch and De Leeuw (Kickbusch and De Leeuw, 1999) have distinguished as transnational and global health promotion.
Equity
It is nonetheless striking that despite the focus on socio-structural determinants, the mediation of vulnerability by socioeconomic status, race and ethnicity was mentioned in very few articles. This is unfortunate, as discussion of structural inequity is requisite to an understanding of what might be called chronic social determinants of health [e.g. income disparity-see (Wilkinson and Marmot, 1998) ]. We use 'chronic' to mean those social determinants of health which are systemic and persist over time. Though the Dutch press does cover social determinants, post hoc analysis of determinant themes showed that the focus remained on acute (e.g. pollution of Dutch beaches, dangers of nuclear transport containers) rather than on chronic social determinants. This may account for the absence of information we found on those populational attributes which mediate vulnerability to chronic social determinants of health, though this cannot be empirically demonstrated. Amelioration of the neglect of equity issues in the press is far from an easy task. Klaidman, however, has argued that health professionals can make progress by convincing influential people to raise awareness of neglected health issues and supporting the trend among Western newspapers toward employing health editors (Klaidman, 1990) .
Primary care and reduced medicalization
We found that the Dutch press is indeed quite medicalized. Health care delivery was a frequently occurring determinant theme, and depicted as an important means and agent of improving healthdetermining factors. Further, epidemiologically and medically assessed risk made up almost a third of all mentions of mediating populational attributes. While medicalization may be generally undesirable from a health promotion standpoint, it is particularly the focus within the Dutch press on technological aspects of care identified in the post hoc analyses which seems illsupportive of the health promotion objective of reorienting health services toward primary care.
Behavioral determinants of health and public participation
Articles' strong focus on established governmental and medical means of improving health contrasted strongly with the sparse extent to which behavior and participation were represented. Diet, exercise and smoking constituted the etiological focus of only a tiny fraction of articles in our sample. Though behavior was cited as a way of positively conditioning health-determining factors, this primarily regarded curative rather than preventive action. There was very little mention of professionally initiated interventions requiring individuals to change health-related behaviors, or of community or publicly initiated health activities. In short, we found that the essence of behavioral and community-based health promotion goes largely unrepresented in the Dutch press. Combs and Slovic have pointed out that health education interventions can be useful where they fill gaps in press coverage (Combs and Slovic, 1979) . Our findings would imply the importance of such interventions to promote the etiological relevance of behavior and skills development, as the press clearly does not.
Mediation and advocacy by professionals
Our findings affirm that health professionals, especially physicians and scientists, receive substantial attention in the Dutch press. Health professionals are often the source connecting an article's theme with health, and are often represented as the agent responsible for the improvement of health. However, the means which professionals are depicted as employing to improve etiological factors are far more often medically than intervention based. The copious attention given to epidemiological and medical risk groups, though not particularly desirable from a health promotion standpoint, is nonetheless a sign of the extensive exposure given to healthscientific knowledge. Taken together, our results imply that health practitioners have ample opportunity to mediate and advocate for health in the press. Cameron has asserted that health promoters must make use of the opportunities they clearly have for influencing the framing and content of health-related news (Cameron, 1991) . This might include getting to know journalists and learning how to reduce health promotion messages to 'the equivalent of a bumper sticker' (Meyer, 1990) . It also means that health professionals need to build on their established credentials as authorities (Van Trigt, 1995) and create newsworthy events (Haslam, 1986) , especially those which could provide adaptive role-modeling examples for the public (McAlister, 1995) . Our findings would support Kaiser's (Kaiser, 1990) argument that it is possible to reach and influence newspapers or wire-services directly.
CONCLUSION
Our findings support the conclusion that newspaper coverage of health etiology in The Netherlands is incongruent in many important ways with the central tenets of health promotion. The findings therefore support media advocates' contention that engagement of the press remains a necessity in order to allow health promoters to take advantage of opportunities-and effectively address gaps-in the medium. If the Dutch press proves to be representative, health promotion clearly has little to lose and much to gain by advocating a broader representation of its philosophy in the news material people read and rely upon daily.
NOTES
1. Due to the fact that only one value for each article was recorded for determinant theme of article and story type, categories are quantified as percentages of all articles for these two variables. 2. Though the latter three categories may at first appear to be medical in nature, these were coded as sociopolitical determinant themes due to the fact that: (i) they are overwhelmingly activities funded by the public sector in The Netherlands; and (ii) do not constitute health care delivery procedures or methods. 3. For all content variables except determinant theme of article and story type, up to two values for each article were recorded. Therefore, percentages for these variables represent the proportion of mentions rather than of total articles which are devoted to a particular variable category.
